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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES pr‘ﬂflic USE ONLYs-w
PURSUANT TO REGULATION D, l |
SECTION 4(6), AND/OR DATE RECEIVED
. UNIFORM LIMITED OFFERING EXEMPTION | l
(%check if this 15 20 amendment and name has changed, and indicate change.) —_
OD nvertible Debenture Offering
Filing Und:r (Check box(es) that apply): ] Rule 504 [ Rule 505 [R Rule 506 [R Scction 4(6) [} ULOE
Type of Filing: New Filing [[] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuey 07043413
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
__AMERTCHTP TNTERNATTOMAL, INC
Address of Executive Offices v (Numbecr and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
#100, Plymouth, MI 48170-4607 (734) 207-0338
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business Use and implementation of patented laser technology to increase
machining efficiencies by eliminating "chip" problems fram traditional metal
processing methodoloqies

ng B::ir::::'gr:aniuﬁon [0 timited partoership, already formed [ other (please specify): PQOCESSED

[C] business trust [ tlimited parteership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [010) [)Actal [} Estimated F E B 0 7 2[]07
Jurisdiction of Incorporation or Orgrnization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) | A
R
GENERAL INSTRUCTIONS FINAb (CIAL
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e152q. o1 15US.C.
77d{6).
When To File: A notice must be filed no Iater than L5 days after the first sale of securities in the offering. A notice is deemed fled with the U5, Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the addresy given below or, if received at that address aficr the date on
which it is due, on the date 1t was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be fited with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Parl E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. I o state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failore to fite notice in the appropriate states will not result in a [oss of the federal exemption. Conversely, faiture to file the
appropriate federal notice will aot result in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Paraons who respend to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valid OMB control number. 1 of 9
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Each promoter of the issuer, if the issucr has been organized within the pasi five years;

Each beneficial awner having the powes to vorte or dispose, or direct the vaie of disposition of, 10% or more of a class of equity seauritics of the issucr.
Each executive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers; uld

Each general and managing partaer of partnership issuers.

Check Bax(cs) that Apply: [} Promoter [l Bencficial Owaer Ea Exccutive Officer  [] Director [[] General andlor

Managing Partner

Full Name (Last name first, if individual)
WALTHER, MARC

Basiness or Residence Address  (Number and Street, City, State, Zip Code}
9282 General Drive, Suite 100, Plymouth, MI 48170-4607

Check Box(es) that Apply:  [] Prowoter  [X] Beneficial Owner Executive Officer Director 7] General snd/or

Managing Partner

Full Name (Last name first, if individual)
RUOTKOWSKI , FINVARD

Business or Residence Address  (Number and Strect, City, State, Zip Code)
9282 General Drive, Suite 100, Plymounth, MI 48170-4607

Check Box(es) that Apply: [ ] Promota [ Beneficial Owner Exccative Officer (] Director [0 General and/or

Managing Partncy

Fult Name (Last name first, if individual)
SCHWANITZ, THOMAS

Busincas or Residence Address  (Number and Street, City, State, Zip Code)

9282 General Drive, Suite 100, Plymouth, MI 481704607

Check Box(cs) that Apply: [ Promoter (o} Beneficia) Owner [ Executive Officer [ Director [ General andjor

Mannaging Partner

Full Name {Last name first, if individual)

Rossmann , RycHARD

Business ar Residence Address  (Number and Street, City, State, Zip Code)

A8 8. GEneRAL DRIVE  Su)TE (00 PlymoutH M, ¥RI1710- Y0

Check Box(es) that Apply: [} Promoter  [] Benefisial Owner [ Excoutive Officer T[:] Directar [ General and/or

Mumnaging Partner

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply: [ ] Promoter [} Beoeficial Gwner [7] Executive Officer [} Director [ General and/or

Mannging Partner

Fult Name (Last name first, if individuat)

Business or Residence Address  (Number and Stsect, City, State, Zip Code)

Check Box(es) that Apply.  [] Promoter [T} Bencficial Owner ] Executive Officer  [[] Director [] General end/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as aecessary)
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1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .......cooveervimimnremnes
Answer also in Appendix, Column 2, if filing under ULOE.

2 Whatis the minimum investment that will be 8ccepted from By indEIGUA?  .rvmee messsrsssssrmsssrs s s_10,000
Yes No
Does the offcring permit joint ownership of a single uait? o o
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connectian with sales of securitics in the offcring.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (3) persons 10 be listed arc associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.
Fult Name (Last name first, if individoal)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ....... SO—— - [J Al States

Al K K E €& € €0 G oI o Gal
M n A K K [TA Mg M) MA (M) MN
MO FE 1 @®F (M ©®4 [{Y [ [FD [OH [OK]
M G B MM ® @ om A F =0 &)

PA

HEELE
EEEE

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIates) .o

(AZl) [RBK [(aZ] [AR]
g M [ &S
hE] O [0

®m [ Gl @

g
Sl

HEES
Skl3)E
§EEE
Sl
e
SEEE

[ All States

PA

2EEE
AEEE

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Ali States” or check individual States)

AZ
K] [KY) (LAl (ME]
mm m) S MY
M X OO G

SEEE
BEE

S WV

HBE

BEER
GeEls
EIEE
EEEE

[] All States

PA

HEEE
EEIEE

(Use blank sheet, or copy and usc additional copies of this shert, as necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “pone” or “zero.” if the transaction is an exchange oflering, check
this box [ ] and indicate in the columas below the amounnts of the securitics offered for exchange and
tlrcady exchanged.

Aggregate
Offering Pricc

Type of Security

Debt ...

Amount Already
Sold

s 100,000

Partncrship Interests

Other (Specify

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchascd scouritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited Investors
Non-accredited Investors

s 0.00

Aggregate
Dollar Amount
of Purchases

$_100.,000

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offcring under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Rule 505

Dollar Amount
Sold

REGUIBLION A ....oovvrrrriiaitiarn ettt st s s e e b

s 0.00

a. Fumnish a statement of all cxpenses in connection with the issuance and distribution of the
sceurilics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEES .o
Printing and Engraving Costs
Legal Fees

Accounting Fees ..ot

Engioeering Fees

Sales Commissions (specify finders™ fees separately) ..o onncecmerierrcnciennnns
Other Expenses (identify)
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b. Emamediﬁmccbdwem!hcaggrcgam»fkdngpﬁoegivmmmpmmeumC—Qumﬁml
and total cxpenses fumished in response to Part C— Question 4.4 This difference is the “adjusted gross ]0%000
sV

LT LY 1T A————————————ESRE e

5. Indicate below the amount of the adjusted gross proceed to the issuer used of proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in regponse lo Part C — Question 4.b above.

Paymenis to
Officers,
Directors, & Payments to
Affiliates Others

Salaries AN fEES ...covervrcrme e e enees —— (R s
Purchase of real cstatc as s
Purchasc, rental or leasing and installation of machinery
ANG CQUIPIMENT ooierseenns et snrsensaeons —— | | os
Construction or leasing of plant buildings and facilities s 0Os.
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the asscts or sccurities of another
T s T T TRLE 1o 1) SR ———————EEEEEEERUTIE S 1% as
Repayment of indebtedness reroess s st e s s
WOIKITE CHPIIAL. ... .. ccovasuresonssssrsserssnrent o er e e Bt e L AR 20 as $100, 000
Other (specify): Oos 0s

....... s s
o LT P — .[18.000 3$_000

106,000

Total Payments Listed (COMIMD 106aS BABEAY w..covmurresnrsr oo ersstmmssre s oot s 35.9%1 00,000

‘The issuer has duly caused thig notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to ish to the U.S. Securitics and Exchange Commission, upen writtea request of its staff,
the information furnished by the issuer to any non-accrellited investor pursuant to para ph (b)}(2) of Rule 502.

7

PR A
Issuer (Print or Type) i / (/\m Date
AMERICHIP INTERNATIOMAL, INC. . RS January 277, 2007
Name of Signer (Print or Type) /Titlc of Signer (Print or Type)
Marc Walthers President
ATTENTION

intentional misstatements or omlssions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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